Negative alcohol expectancy (NAE) discriminates between social drinkers satisfied with their current consumption and those who are not (even when the variable, consumption, is controlled). The potential treatment use of NAE as a measure of motivation to change and the bottom-up approach that it represents is discussed and contrasted with the top-down approach represented by the more traditional 'readiness to change' measures.
INTRODUCTION
One of the most secure generalisations within contemporary alcohol treatment is that client motivation is an important component in recovering from alcohol problems. In recognising this, (i) some have advocated interventions that are designed to enhance motivational levels prior to more formal alcohol treatment (Stark 1992) ; (ii) others as an integral, ongoing part of the formal treatment, itself, (Cox and Klinger 1988) and (iii) still others advocate that addressing the motivational deficit is often, itself, sufficient for recovery without recourse to other subsequent or accompanying formal treatment and that, sometimes, such interventions can be successfully reduced to a couple of short sessions (Bien et al 1993) . With such diversity of treatment path, appropriate matching to client need is important both for client and service benefit and the need to develop a matching theory (Finney and Moos 1986) or to identify long term predictors of treatment outcome that might better inform matching (Edwards et al 1988) is well-recognised.
Classifying drinkers as being in one of a number of 'stages of readiness to change' (Prochaska and DiClemente 1992, Rollnick et al 1992) is making a statement about a client's motivation and should, therefore, assist in treatment match. Typical of the 12 items from Rollnick et al's questionnaire, answers to which help classification, are: "My drinking is a problem sometimes" and "I don't think I drink too much". Mc have explored a quite different approach in which negative alcohol expectancy (NAE) represents the level of motivation to change (inhibit drinking). Using their Negative Alcohol Expectancy Questionnaire, NAEQ (NIAAA 1993) , they have shown that problem drinkers' NAE on admission to formal treatment reliably predicts post-treatment relapse: lower measures predict relapse and higher, abstinence . This is page 3. consistent with (i) the widely-held view that motivation to inhibit drinking is crucial to treatment outcome; (ii) Mc Mahon and Jones' view that NAE represents such motivation and that (iii) it can be influenced by the context within which consumption normally occurs Mc Mahon 1992, Mc Mahon and Jones 1993b) . Typical of the 60 items from their NAEQ to which expected likelihood responses are required should an individual 'go for a drink now', are: "I would lie about how much I had to drink"; "I would miss work" and "I would would feel self-loathing".
However, it is an important point that problem drinking is not all-or-nothing: many who have problems associated with their drinking do not fit the stereotype admitted to treatment.
For example, individuals who go on a night-long bender when the monthly paycheque arrives (drink-drive, cause family upheavals upon returning home, are violently ill and bed-bound next day) but drink without incident during the rest of the month, might want to change their behaviour and avoid these problems even though they occur quite infrequently.
The top-down methodology underpinning 'readiness to change' questionnaires would capture this individual's readiness to change just as effectively as a severely-dependent alcoholic's because it measures the outcome of an individual's decision-making with respect to drinking rather than the input to the decision-making process. Thus, with 'readiness to change' questionnaires, the entire bandwith of problem drinking can be readily addressed and this is one of its great values.
Of course, this now begs the question: How does the alternative route to measuring client motivation advocated by Mc Mahon and Jones fare in this respect? For measuring motivation to recover (through the use of the NAEQ) is underpinned by a bottom-up rather than top down methodology -one in which the input to the client's decision-making process is used rather than the output (the client's own conclusions). While such an input (the individual's NAE) is capable of predicting post-treatment drinking decisions with heavily-dependent drinkers and allows inferences to be made about their motivation for recovery , it remains an empirical question whether it is capable of being used with social drinkers, like 'readiness to change' questionnaires.
If it is a reasonable assumption that social drinkers who declare themselves to be dissatisfied with their current drinking would be much more likely to change their behaviour than those who are not, then the former's motivational level to change should be higher than is the latter's. The following experiment is designed to test whether the NAEQ can discriminate between these two groups of social drinkers. Since goal-directed drinking decisions have, hitherto, been more traditionally related to positive alcohol expectancy (PAE, Brown et al 1987), this will also be measured.
METHOD Subjects
70 males and 70 females were used (average age 30, range 18-58 years): 20% of males and 40% of females were light drinkers (males 0-10, females 0-7 units alcohol/week); 60% of males, 50% of females were moderate drinkers (11-35, 8-25 units/week); 20% of males, 10% of females were heavy drinkers (>35, >25 units/week).
Assessment
(i) The NAEQ: a 60-item instrument measuring expected negative consequences of alcohol consumption. Subjects Likert-rated the likelihood of occurence of each item 'should they go for a drink, now '(1 for 'highly unlikey', 5 for 'highly likely'). The 60 items are cast onto three subscales:
Same-day (expectancies surrounding consumption), Next-day (expectancies during the next day) and Continued-drinking (long-term expectancies should drinking continue at the current level).
(ii) The PAEQ ( 
RESULTS
Reliably higher NAE scores were seen in dissatisfied (n=20) than in satisfied (n=120) subjects for all scales: Total NAE score for dissatisfied subjects was 114 and for satisfied 89 (t=4.4 p<0.001 df=138 two-tailed); for Same-day 43, 36 (t=2.6 p<0.01); Next-day 41, 31 (t=4.5 p<0.001) and for Continued-drinking 30, 22 (t=3.3 p<0.001). Reliable differences were not found between these two groups for any PAE scale or for age, consumption per week, or consumption per session (p>0.1). However, dissatisfied subjects drank more frequently than did satisfied: 1.9 and 3.6 times/week, respectively (t=5.46, p<0.001 df=138).
Unfortunately, these NAE differences could be due to two reasons which interfere with the purpose of the experiment: (i) consumption frequency, itself, has been shown to be page 5.
associated with NAE and PAE (Leigh 1989 and (ii) lack of homogeneity of variances, due to the variance of the much smaller group being often greater than the larger group. Consequently, a matched comparison group (n=20) was constructed from the 120 subjects satisfied with their current level of consumption, using those variables that might impact consumption (and, therefore, expectancy) or might directly impact expectancy, itself: gender, age, frequency of consumption and quantity consumed per session and, consequently, quantity consumed per week (Dawson and Archer 1992, Mc Mahon et al 1993) .
With this safer comparison, reliably higher Total NAE scores were yet again seen in dissatisfied (n=20) than satsified (n=20) subjects: 114 and 93, respectively, (t=2.4 p<0.025 df=38 two-tailed) and located on the Next-day subscale 41, 31 (t=2.8 p<0.01). Reliable differences were not found for the Same-day and Continued-drinking subscales nor any of the PAE scales.
DISCUSSION
If the satisfied/dissatified distinction reflects motivation for change, then these results demonstrate that, just like 'readiness to change' instruments, the NAEQ is capable of discriminating between those social drinkers who might be motivated to change their behaviour and those who are not. Moreover, it is those negative expectancies that relate to the day following drinking (rather than the ones surrounding consumption or the longer-term expectancies) that appear most influential in drinking decisions and this is consistent with some earlier findings with social drinkers . Of course, studies relating NAE to measurements of motivation for change more fine-grain than the simple one used here need to be carried out (for example, using Rollnick et al's 1992 Readiness to
Change instrument) if a better understanding of drinking decisions is to be achieved. The current study does suggest, however, that just as bottom-up (NAE) measures of motivation for change have explanatory utility with respect to the drinking decisions (post-treatment outcome) of severely dependent clients , so this principle might be extended to the non-dependent drinker.
The great advantage of using bottom-up rather than top-down methods of assessing motivation to change is that a detailed account of the range and nature of the problems (the expected negative consequences) that appear to underpin the current motivational state is obtained, not just a classification of motivational state, itself. Of course, with the dependent drinker the absence of this detailed assessment is not so much a problem but with the social page 6. drinker who is not dependent but who might, nevertheless, be experiencing early problems, the assessment is a valuable help in choosing and planning appropriate interventions: treatment match.
